
APPOINTMENT OF
 

TREASURER OR CANDIDATE COMMITTEE FORM
 

FOR CANDIDATE FOR STATE OFFICE
 

Tbis is an (Cbeck one) 

CANDIDATE 
Name 

Street 

City 

Office Sought 

D Amended Statement 

Zip Code 

District No. 

TREASURER
 
Date Appointed \6{\~1016\~ 
Name Ke. \II" ~ rt{ U., 
Address LJ3'I~ Nt Ilof''-' Te~F(A~fZ-. 

City \.( a I\..( ~ ( C-"f.- t.t Zip Code ~"t>'1 
Home Telephone Business Telephone 413"" 4dL/- "i 55!; 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telephone Business Telepbone 

SIGNATURE 
" I declare that this statement has been examined by me and to the best of my knowledge and belief is true, 

correct and complete. I understand that the intentionaJ failure to file this document or intentionally filing a 
false document is a class A misdemeanor." 

E DSEE REVERSE SIDE FOR INSTRUCTIONS 

OCTGovernmental Etbics Commission 

KS Governmental Ethics Commission 


